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DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


@ certificate, writing the word “pending” in pencil 


©: 


please execu: 


4 should be forwarded to the Chief Medical Examiner's Office along with fo; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or its designated agent, prior to burial, cremation, or removel, and in any 
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MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14307 | 


galh 352 
a reat a od Oy 2. USUAL RESIDENCE (Where deceesed lived, If Traiiutions Residence before. wagner)’ 


Divi 


queen A Anne univians ||  " Maryland. “*°"" Queen Anne 
b. CITY OR TOWN (i (if outside wee limits, = | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
Rural ‘Chésterts lifetime | Rural Chestertown, Md. 
~~ d. NAME OF HOSPITAL OR INSTITUTION (if “(Ui give Chureh) ‘d. STREET ADDRESS f alee ies 
Found dead in snow ‘H4ton Chure _Rural | ves fH NOL] 
3. NAME OF First “Middle ae Test 4. DATE Month Dey Yeer 
Toeermn) Walter Re Green beams Dee & 19 60 


)5. SEX 6. COLOR OR RACE] 7, ]7. MARRIED fg] Ne NEVER MARRIED [| & DATE OF eiRTH 9. AGE (in yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
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ACTUAL AT. 

BU CAA Oe ma.p, ASSISTANT MEDICAL EXAMINER O DATE 2) M96e 
EXAMINER'S DEPUTY MEDICAL EXAMINER ja 2.2 x A) 
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A oare DEC 2 7 60 Cnttan f-Heens a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14353 CERTIFICATE OF DEATH attin. en Looe 


cd 


st 
SF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decected lived. If institution, Residence before oxiistion) 
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gove rise 10 immediote 


cose (0), stoting the under. ( OVE ro ey 
lying couse lost. {c) u 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
. 1 ME 
R v “ ves [J No 


rE 
200. ACCIDENT WAS UNDERLYING ()__ [20b. DESCRIBE HOW INJURY PCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20. TIME OF INJURY Month, z. Yeor | 20d. INJURY OCCURRED 120. PLACE OF INSURY (Home, form, |20F, (City or tow (County) (tote) 
Hour 0. m. While Not while foctory. street, office bidp.. ete}! 
p.m. jot work [] ot work [] H 
F tt) Ay 5 6 
21. | certify that | attendetidthe deceas eer WA to ALE - 19 SS,that | last saw the deceased 
alive on VK 3. ue Ba Re . and Wat death accurred at. ALM, fram the causes and an the date stated abave. 


Mittin Tower Sot yuoies uo STEVENS VCE Md. Bee tquigbo 


Then please rem 


te has been signed by the attending physician and campletely filled in 


MEDICAL CERTIFICATION 


by the haspital ar attending physician. 


CTOR: After this certifi 
¢ detached for use as the burial-transit permit. 


the registrar priar ta burial, cremotian, ar removal, and in any event within 72 


© 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


Sue. PHYSICIAN'S 

eg2 mearins Toeo doo SxTTel Hho Sieur \ seals 3 wants | Owe ee 

sge Tho. BURIAL, CREMATION, ib, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOFATION (City, town, or county) (Stote) 

SJ R specify] * } ) 

&6 2 x Zo -¢ & Chie. dee teh) ¥ aliserker Vie ") p 
e 4, [73 FUNSRAL olmecrow's sicNaTURE VE k 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

woe NOL fad betcha Cbutierctd Q [ome 2 7°60 Onthun £ Mana 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14325 


Ape Ee: 
14354 CERTIFICATE OF DEATH Se omen: 

sé 
ge 1. PLACE OF DEATH 2, USUAL RE: poss here deceased lived. If institution: Residence before admission) 
Bc here Queen Anne MARYLAND o. stave Mary Lani b. COUNTY ween Anne 
B83 B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib || _e. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
is (KR rores ter" hester 
25 

= . d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS: e. IS RESIDENCE 

ah o = OR INSTITUTION ON A FAR 

B 9) ve ves] NO 

e 

5 3. NAME OF First iddle Last 4. DATE Month Yeor, 

i DECEASED OF 

Z Pere Henry ait Hoxter Sim December “13 {60 

2 IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ers. 


it 


during mast of warking life, even if retired) 


5. SEX 6. COLOR OR RACE | 7. MARRIED’ fy NEVER MARRIED [} | 8. DATE OF BIRTH 
Mare [Wiis Ser, -1805 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


Sgam 
jast; lay} 


11. BIRTHPLACE (Stote or fareign country) 


Ma. 


Min. 
12. CITIZEN OF WHAT COUNTRY? 


Usa 


13. FATHER'S NAME 


William Curtis Hoxter 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 10, oF unknown) US 70s. give war or dotes of service) 


INFORMANT 


Mrs._Hill Hoxter 


14, MOTHER'S MAIDEN NAME 


a1 omas 


Address 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c)-] 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Of 


Then pleose remave carbon po 


DUE TO 


O.2 


Confitions, if ony, which (b} 


IMMEDIATE CAUSE iCarnrnguy orlumiry (dat vir Webber, b 
partarnens Cambs -twotiduar drr2906 


gove rise to immediate 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Page 4 
After this certificate hos been signed by the attending physician and completely filled in i 


Belt. 60. 


the registrar prior to burial, crematian, or remaval, and in ony event within 72 haurs after deal 


a couse (0), stoting the under. ( CUETO i . 
e*5 lying cause lost. ‘© i> Wrt4> Uoerdre L Qn | dr4 
3 8 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH put NOT RELATED TO THE TERMINAL DI SE CONDITION GIVEN IN PART I(0}/19.. pes Bec 
~ ed e 
533 5] Gs Wertelr il wiielead ( fad) bern 1953. vs 0] NOB 
O08 © ['200. ACCIDENT WAS UNDERLYING L]__ | 20b. DE: HOW INJUR# OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
3S fe: & JOR CONTRIBUTING (] CAUSE OF DEATH 
ees & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Boe " ral Hour 0. m. While Nat while foctory. street, office bldg., etc.) ! 
si? Z 19 Jot work (7) at work ' 
= Fo 
Sis 21. | certify that | valent e deceased from._!¥ MV AXeh 10, 1929, to that | last saw the deceased 
3 
a By 3 alive on_JyMes fF Oo, 19! 198 Oo ., and that death accurred ots om, fram the causes and an the date stated abave. 
=Os ADDRESS (Street, city or town, stote} DATE SIGNED 
~ % . 
uy ACTUAL Aware s adie 
— 
2 
= 
oO 
s 
° 
© 
a 
8 
a 


oa 
re) 
4 
9 
oe SSN ORR ORE Serpe Se a ae cree MD, gee ne ere ee oan 
a “, S 
= PHYSICIAN'S > 
tg mari IATTE M. nae STE VENSUILE aAt. ol eae 
& SY No. BURIAL, CHEMATION, Tb. 3 THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or =F) (State) 
>> y 
“Te eteT ec. 16 Stevensville Stevensville and 
- x 23. FUNERAL DIRECTOR'S SAGNA\ ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT URE 
VS A15 (4) VAT P anc/ 0 60 Ch Fiat 
15M 9/58 DO LEIAYAALD a h_—H Ma pa DEC 2 06 an 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
T4a55 CERTIFICATE OF DEATH ney. out, no, L4dSU 


INTERVAL BETWEEN 


Sn, f 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (<)-) 
PART |, DEATH WAS CAUSED BY: . “ Apt 
or IMMEDIATE CAUSE (o)_ 120 CA/ aio of haces 
e.% +} ] P,4 DUE TO 
he Hn, 


TY» 
iv x 
B23 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If inltution: Residence before edmission) 
23 S o. oe b. COUNTY 
52 \ Queen Anne anid | Md, Queen Anne 
a) ivi b, CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2. aa RURAL ond give nearest town} 
295 Rural M ngton ||Rural Millington ~*~ 
2 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
i, OR INSTITUTION ON A FARM? 
Ey Yes (] NO fe) 
z 
£6 3. NAME OF First Middle Manth 
BR DECEASED 
= 3 (Type or print) ecember 
8 5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (In yeors 
Se (T) MARRIED Gt NEVER MARRIED [-] cis 
2s Female White wipowep [] oworctoO] [March 1, 1916 ais 
eg. Vo, USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 a5 during mast of working life, even if retired) 
Bev Housewife Own Home U.SeAs 
es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58% 
Ber harles He Pyle Ma 
E83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO, | INFORMANT ‘Address 1 
age (Yer no. oF unknown! | IIf yes, give war or dates of service) Rura 
Pgh _No None __ Mrs 
EBe 
s=x= 
£ay 
ves 
eee 
nad 
E-) > 
Bes 
sie 
3 | 
H 
5 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


a Conditions, if ony, which (o 
x gove rise to immediate BiehS 
couse (0), stoting the under- QB es ae G 
§: 3 lying couse lost. (3) k ot CLo¥ A Aine Yeo~d, 
285 fs Paes Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- WAS AUTOPSY 
Rois = =;  —— > rs 
are « ves) NOX) 
238 pe |= ]200, ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port ll of item 1B) 
zis © |5|aRenBin Astonia 
eco io) qi i] 
See° 2 
S585 & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ol kb f=) Hour a.m. While Nonaile: foctory, street, office bldg., etc.) | 
3 Bee g p.m. 19 lat work [7] of wark (7) + 
eV bs 7 ‘ . 
g22< 21. | certify that | attended the deceased from. Ok , 190-S that | last saw the deceased 
<8 4 
ra ees alive on Dec 1H ee , 19.60 _, and that death occurred aS 30 Am, from the causes and on the date stated above. 
[O35 [ADDRESS (Street, city or town, stote) DATE SIGNED 
260. ACTUAL Ren, ‘3 Ms ») 
oe £5 SIGNATUR MD. Se ee, DANE. 
27a 
heres PHYSICIAN'S me i ' 
fee: NAM tye) © 2 AR Lo CEA (4) a ee Tr eS 
a “he ¢ 
3 ay a = ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
QB es, REMOVAL (Specify) 
E, ae \ Bi al De 8 960 Sudle 2 em er, Budlers = 
Sie \) 23, -FUNBRAL DIRECTOR'S SIGH ATURE CAboress 7, j| 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (4) Yi LL 4 Wi // 
Vem 9738 ie Pf MMLAS, Lib Za < WM DEC 19°50 rote en 


r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$4356 CERTIFICATE OF DEATH tp pure, PAE 


w= 


se 
ee ‘ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If ination: Residence before odnision) 
¢ nN 2. CO A ‘ AND °. b. COUNTY ) 
32 {iV Gove enue we 5S — VY) Gan Qa » OT 
. 3 \ b. CITY OR TOWN (if outside corporote Vieite, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fawn} 
3 ~ RURAL ond give nearest town) ; ’ i 
23 vee st wae Revoe wGy eel — G een st ean 
“4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress| d. STREET ADDRESS e. 1S RESIDENCE 
é OR INSTITUTION ae " ONA eo 
/ —_ ves f-Kio 
5 3. NAME OF First Middle ; low 4. DATE Month = Year 
- DECEASED —-7 ve OF 2 
3 (Type or print) 1 Kanne. Cli on ~ Hs WARNS |. DEATH Dec, 3 19 &O 
8 5. SEX 6 COLOR OR RACE [7. MARRIED [J NEVER MARRIED [E-Y®. DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
NA ) 30. | g %e fost bicthday) Doys [ Hours | Min. 
F dA U wiooweo [J Divorce [7] nf us 2 6 yn. 
4 T0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIPAHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) A iat. ; c 
5 Dec | oars, MA U.S ; 
3 13, FATHER " NAME 14, MOTHER'S MAIDEN NAME 3 
8 = 
2 ok Kiana yor - MV ae % if al YAS 
8 15, WAS Sea NU. S. a FORCES? 16. SOCIAL SECURITY NO, [17, INFORMANT ‘ __ address A 
fet, no, een (iE yes, give wor oF dates of service) 7 } 
: Mes. Mary Folunee  OvoensToun, Pro, 
8 18. CAUSE OF DEATH [Enter only one couse per tine rr ae (b). ond (c)] INTERVAL BETWEEN 
a PARY 1. DEATH Was CAUSED } ONSEN aT 
5 IMMEDIATE CAUSE (0 
= bd © > DUE TO 


Eat nebi, if any, which 0 
gaye cise 10 immediote 
cate (0), stoting the under. 
tying couse lost. . 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART 10} | 19. wes aurorsy 
yes NO 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


Se 
0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour 0. m. While __ Not white factory. street, office bidg., etc.) } 
Pam. 19 fot work [J of work H 


21. | certify that | attended the deceased from.__azd ses __ - 19£2Q, to. 2Gthat | last saw the deceased 


alive an___D , and that death accurred at_J7A_M, from the causes and an the date stated above. 
ADDRESS (Streel, city or town, state) ry 8 


wT ay 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicicn and campletely filled in 


by the hospital or attending physician. 


CTOR: 
@ detached for use os the burial-transit permit. 


the registrar prior to burial, cremation, or remavel. and in ony event within 72 hours after death. 
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vu 
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= 
= 
= 
aS 
gl 
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= 
a 
o 
z 
z 
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« 
3 
es 
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EMD 


bop PHYSICIAN'S 
ee = = NAME (Type) Se ey 2 3 ee, So Dg eee Me es 
Fy 3 a m No. ZeHovA cin | 2b. DATE THEREOF “oS NAME OF CEMETERY OR ao 22d. LOCATION cage town, of county) (State) 
>5 & Pall pecil & ¢ 4) 
=x - 
° ao a (Sec rte 196 tint Ls 
For . ; St a 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
EAs lanih C4 
Tew vss) pate ( DATEQ EC 2 0°60 fan S Tse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14357 CERTIFICATE OF DEATH rep. dist. to. [AIGZ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
. COUNTY STATE 


a. a. b. COUNTY 
MARYLANI 
een Anne begat) 
b. CITY OR TOWN (If autside corporate limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


=) 


RURAL and give nearest fawn) 
Crumpton 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: 1s RESIDENCE 
OR INSTITUTION ON A FARM? 
yes (] Ne 


3. NAME OF First Middl 1 4, DATE y 
DECEASED toe “a tos Month Day 7 


Hibs aa Nellie Ve Klugh Dea December 14 


5. SEX 6. COLOR OR RACE 17. MARRIED IK] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. Ge (iar IF UNDER 24 HRS. 


Female White wioowto C] _—iivorcto] | October 29, 1880 |80 We. Ce 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during natal warking life, even if retired) 
Home Ma. UsSaAe 


fa 


x 


th> 
et 
ey, 


Housewife 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Philman Lloyd ? Robinson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes. no, oF unknown) (IF yes. give war or dates of service! 
| None Mr. George L.Klugh Crumpton, Md» 


No 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] =a INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a]. ug te he Leseg tes 
5 = x DUE TO 


Conditians, if any, which ) pa me Ow La 
gave rise ta immediate 4 
cause (0), stoting the under- (DUE TO . re ana 
bmi re = Ss Chri en paleslied. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, EATH BUT NOT RELATED: THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. Wercneee 


yes) nok} — 


Then please remave carbon papers. Pages | and 2 shod 


ned by the attending physician and completely filled in r f 


= 
© 

& 
5 
ie 
£ 
3° 
gy 
3 
=) 
5 
Ps 
x 
a 
3 
rs 
3 
= 
3 
é 
x 
3 
my 
z) 
ts 
+e 
3 
& 
= 
3 
3 
a) 
o 
<= 
r} 
= 
$ 
5 

o 
= 
= 
at 
2 
Ps 
= 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


20c. TIME OF INJURY Month, Doy, Yeor)]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
Hour a.m. While Nat while factory, street, office bldg., etc.) | 


p.m. 197 F {at work [] ot work 


21. | certify that | attended the deceased fram __, wAoe Agee ; IWF, to_ pe AY. 1Ggi,that | last saw the deceased 


(te. 7). , 1968.4 ___, ahd that death accurred atd_¥ _M, fram the causes and an the date stated abave. 
city ar Jown, state) DATE SIGNED 


as 


MEDICAL CERTIFICATION, 


by the haspital ar attending physicia 
CTOR: After this certificate has been 


SIGNATURE .D. the 


‘ALOR ATTENDING PHYSICIAN 


2. 


TO FUNERAL 


PHYSICIAN'S 
NAME (Type} 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ad, LOCATION (City, town, o county) (Stote) 


Crumpton Cemete: Trumpton Md, 
24a. REC'D BY REGISTRAR ‘db. REGISTRARS SIGNATURE 


DATE DEC 1 9 '60 Onthun £, Pass 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after 


may be ret 


& TO Hospit, 


rr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14358 CERTIFICATE OF DEATH 1423 


Reg. Dist. No. +6 


ot 


< ce 
& $3 1. PLACE OL DEATH ? 2, USUAL RESIDENCE (Where deceated lived. If institution, Residence before edmission) 
So n 7 a. v a. 
=e 2% (] 4| i) Ce eos ‘ MARYLAND Pra = county) Z 
= eis NS B. CITY OR,TOWN (lf oultide corporate limit, write [e, LENGTH OF STAYIN Tb ||" CITY.OR TOWN [if ounide corporate limits, write RURAL ond give neorest own) 
& 32 - Ru! giv rest town) ah Cj is 
°c S2 A mi 
LES d. NAME OF HOSPITAL (Jf not in hospitol, gi # & STREET ADDRESS & 8 RESIDENCE 
co] JOR) INSTITUTION z A FARM? 
£ Ll og isteoene ! ves oa NO Ba 
pre 2 NAME OF First Middle lost 4, DATE Tags Doy Yeor 
= 3- 
er Riven MARY EFELE 06) MALFARLA YW | Fam 9 6d 
= é sdolOK OR at a “ia ot NEVER MARRIED [[] |B. DATE OF BIRTH %. a cork BIE UNDER 24 HFS. 
lost binthdoy| Deys 
@l Lonoke |wiowenget oor] |] Dea ZBL- /F yes aa kal 
\E/ lie YSUAL OCCURATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY [1I, BIRTHPLACE (Stote or foreign SRY 12. CITIZEN OF WHAT COUNTRY? 


ok et ie Matesey ed. ruraherk 244 rel Led 


13. FATHER'S NAME 14. ae. MAIDEN NAME . 


i. 
a 
€ 
2 
8 
2 £3 & hesclare Wea “ rn o7p11+-9 Lp 
6 Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ‘Address 
5 Tes, no. of unknown) Iif yes, give wor or dates of service) Ai 2 
: Usece, WH Yuct, < 
3 18. CAUSE OF DEATH ers enty one couse er ling for (9). (ond (2} q INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Re A ale 
§ L IMMEDIATE CAUSE (0 
= DUE TO 
z ; 
y.4 


thot the death certificate be executed withi 


Conditions, if ony. whi rm 
gove rise 10 immediote 

cat’se (0), stoling the under. ( OVE TO 
lying couse tort. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. PERFOR 


MED? 
ves) not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port ft of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour a.m, While Not wii foctory, street, office bidg., meh 
p.m. lat work [7] of work 


21. | certify that | attended the deceased from.__ wr. EY, WEG, to. Lee... 12O.thar | last saw the deceased 


alive on. = DEE 7s 1 12G! -;-. and that death occurred at_3 _M, from the causes and on the date stated above. 
, ADDRESS (Street, city or town, stote) DATE SIGNED 


ted __/77 ze 


res 


hysician. 
CTOR: After this certificate hos been signed by the attending physician and comeleley, fi 


‘be detached far use os the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


ing p 


MEDICAL CERTIFICATION: 


a 


d by the hospital or attendi 


ACTUAL 
SIGNATUR' 


M.D. Fo, OTs 
PHYSICIAN'S | ( v Hey qe 
NAME (Type) red f WD r 
220. BURIAL, CREMATION, s DATE THEREOF ‘Wc. NAME OF CEMETERY (Be EES |. LOFATION (City. town, or so (State) 
EMOVAL, f Ge pecioe/ 4 
i 2 bbs. P 


ae FUNERAL ere’ ‘Ss — 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ANS la Lt Jateseacet loner. « Sere 5 P DATE 0 '60 Grthun §£. Fresre 


may be retcy 
TO FUNERAL 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
page 3 sha 


cry 
= 
2 
a 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14359 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ool 


TA92 
hep. dit. No 14304 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmiusion} 


100, USUAL OCCUPATION. Lots kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


e 
+2 
#3 \eeere™ 
a. lal fa fa a A 
as iV \ Queen Anne manyano || o state Maryland b.couny Q. Anne 
~ v b. CITY OR TOWN iit outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ITY OR TOWN (If autside corporate limits, write RURAL ond give nearest! lown) 

= ‘ond give neotest town) A 
s= Queens t own 59 yrs. Queenstown 
£5 d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) Py J" ‘ADDRESS @. 15 RESIDENCE 
2 ON A FARM? 
-@ mA ves] not 
ee = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
$e ‘DECEASED are 5 OF - 
>e (Type or print) William eorge Schelberg pam Dec. LG 1960 
“3 5. SEX 6 COLOR OR RACE 7, MARRIED [[] NEVER MARRIED [2}| 8. DATE OF BIRTH 9: AGE gn eos IF UNDER 24 HRS. 

£ Ne 7 Zz in. 

‘ (1) Male wioowen[] —ovorceo fy | Nov. 3, 1901 5g” yn. ES Eee gs) 

rt. 

oo during most af working life, even if retired) * SS 

6 Waterman Seafood U.S.A. 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

August Schelberg Hencra Elser 


< 
3 
a] 
y 
‘3 
‘4 
3 
3 
z 
x 
a 


AGE WAS! Depend Be ee ee roncert: 16. SOCIAL SECURITY NO. |17, INFORMANT : Address 603 E ai izabet Rye ‘ 
No -- lirs. Alfred Schweizer Pelforte ,De 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


gee sem 


PART |. DEAT ANEDIATE-CAUSE fe) Ruptured Abdominal Aneurysm # hrs 
bai. 5 DUE TO F 
Conditions, Yt any, which rs Generalized Arteriosclerosis 


gave rise to immediate couse 
(a), stating the underlying( OVE TO 


cause fost. we Sr reas 


¢ alang with farm PM3. Page 5 moy be retained for your fi 
a burial-transit permit. File poges 1 ond 2 with the registrar priar ta burial, cremotion, 


in pencil in ttem 18. Give Pages 1, 


fe PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)|19. WAS AUTOPSY 
we 5 eid api PERFORMED? 
= 
be] 2 3 hy Yesf{] nol 
58's © [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter fF injury i f item 18, 
Shes E [#00 ETERNAL CAUSE WAS 01 OCCURRED. (Enter noture of injury in Port | ar Port II af item 18.) 
Bawa & | CAUSE OF DEATH. 
2 —————— ee 
7, ou 8 3 |20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED 70e. PLACE OF INJURY (Hame, form, 10h, (City ov town) (County) (State) 
S aa 6 Hour While r foctary, street, office bidg., etc.) } 
© on 2 ue a.m. ile Nol while ’ 
£233 = p.m. wv at work [7] at work [7] ‘ 
oa ry * . . yy 
sf28 21. L certify that | taak charge of the remains described abave, held an Autapsy [3J, Inspectian (J, Inquiry [], and find that 
= 3 death resulted fram: Natural causes fg], Accident [7], Suicide [], Homicide [], Undetermined cause [1]. 
a gUe , a 
Yee 
ase = ip, CHIEF MEDICAL EXAMINER [7] ee 
= - ASSISTANT MEDICAL EXAMINER [J 
Mss EXAMINER'S, 
Pes 7 2 NAME(ype) Irvin G. Hovt. M.D DEPUTY MEDICAL EXAMINER [7] 
aeiee io. BURIAL, CREMATION, [22 DATE THER 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, lawn, or county) (tote) 
3 = t pecit Ab Ses ig E 7, Wy i 
ewe Hee ye / BAe UP IR. GHewdls UV fi Likes biery bared 


‘24a, REC'D BY REGISTRAR} 24b. REGISTRARS SIGNATURE 
pate DEC 2 0 60 satan & Fires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14360 CERTIFICATE OF DEATH neg. vist. No 1430.) 


cae at aell Qunk MARYLAND WEE a> LMA, 
GAAE CAUG Y 


b. fees TOWN (lf outide VVC) ‘¢. LENGTH OF STAY IN Ib ITY OR TOWN (If outside corpogaste Sjmits, write’ Ri a3 give nearest town) 
Se 
L iy, Cuil CA 
Z 


4, NAME OF HOSPITAL {IF not in "hospital, give street address) d. STREET ADDRESS o- 1S RESIDENCE 
OR INSTITUTION 
Es No [] 


oe, rz y i “Midale Age lost 4. DATE Lee Month Day Yer 
{Type or print) DEATH ‘ za iA 19 6 a 
5, 6 COUR ORRACE |7. MARRIED L] NEyER MARRIED [] | 8 DATE OF elRTH 9. AGE [In yeors [FUNDER 1 YEAR] IF UNDER 2« HRS. 
ZL wal | Viva WIDOWED pivorceo [] OD ik VEGA Be wb gi Menta) Devs | “Hea tM 
100, USUAL OCCUPATION (Give find of work done] 10b. egies. ‘OR INDUSTRY bene a) Vibe pe) 


during ey yor 9g life on if retired) 
7 [er Lundus, ZAaa 
18. WAS DECBASED EVpR IN U. S. ARMED’ FORCES? |16. SOCIAL SECURITY | Cheeky ane) Addres; PY 
— Be eh 
Lewes. 


oi 


55 apes sermd (Where deceosed lived. If institution, Residence before admission) 
b. COUNT 


fe funeral directar, 


Pages 1 and 2 shauld be filed with 


13, FATHER'S N 


(Yes, no, ar unknows (IF yes, give war or dates of service) 
LA 


bh 
) 18, CAUSE OF DEATH [Enter only one couse wy (0), (b}, ond ED 
N 


PART |. DEATH WAS CAUSED BY: CCCL1 ce. 


INTERVAL BETWEEN 


PE vba. 


IMMEDIATE CAUSE (0) 
fy a§ oO ] DUE TO 
a 


(o 
DUE TO 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


DL = el eon, itor 


Conditions, if ony, whi 
gove to immediote 
couse (o}, stoting the under: 
9 couse lost 


pAb Nake colt LR {ec}. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


€ 
& 
Paces 
Lees 
#3 S a "Wan pre ENE a oe RS CONTRIBUT ne DEATH BUT IT RELATED.TO THESE STA OISEASE ry Oley As T(o) 19. ue 
Ros = LUlOC. ns Mee ee Vara O47 Cos 
£ oo. < 
ao ri] ? yes) NOY 
Ares = Bucearen inns UNDERLYING [| 20b. ESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
= Fa 
4 fe 3 © }UF EITHER, NOTIFY MEDICAL EXAMINER) 
g oes & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. (City or town) {County} (Stote} 
= 5°83 3 Hour o.m. 5 While a Not while foctory, street, office bldg., etc.) 
Regie. k (ot work AR] f 
ager = p.m. ‘ot worl or E 
04,2 y 
2335 21. | certify that | ousrese the deceased: fram, 19, ee PEC LE, 1%0,thot | last sow the deceased 
o= > 
Zegs alive an _, and that death occurred at____“"_M, fram the causes and on the date stated obove. 
EtOs ADDRESS (Street, city or town, stote) DATE SIGNED 
<36% ACTUAL 
Ea a / SIGNATUR! 
wy 
a 8 PHYSICIAN'S 
aoe NAME (Type) 
5 3ho . 
fe} o 
ree ~ 
ofo Be SS 
bt tg \ ADDRESS da. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
VS AIS (4) J , 
1SM 9/58 VIA / oaAN 361 Oba £96 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ERI RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH q 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If anthony Residenca before admission) 


. 


n= 


0 
A 


ar] 


oO a. COUNTY a, STATE b, COUNTY 
ee A QUEENS ANNE . MARYLAND MARYLAND QUEENS ANNE 
Sa b, CITY OR TOWN [if outsida corporate limitsy | © LENGTH OF STAY INT ¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give neares! town} 
3 3 write RURAL and give nearest town) * 
7 NeAR SteVen/svicc€ | | 2 yf Stevensvilie 4 a 
“ x d, NAME OF ret OR INSTITUTION (if not in hospital, give sire! address) _ 7; ADDRESS o IS RESIDENCE 
ol ARM 
boa f ams i aes 2 ves (] NODS 
22 3. NAME OF tr Middle ch Last 4. DATE, “3 Month ‘Day ‘Yeer i 
ar DECEASED or found 
Vows Creionet) HERMAN VOELKER pentH "December 2 _ 19 60 
a oo ‘5. SEX 6. COLOR OR RACE] 7, maRRieD [J NEVER MARRIED dg] | 8. DATE OF BIRTH AGE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lest birthdey) Months) Days | Hours Min. 
wipowed[_] —_bivorce [_] 18 ». | 
10b. KIND OF BUSINESS OR INDUSTR’ i ates (State or for in country) 12, sua Tar WHAT COUNTRY? 


ad ye > 


13. FATI R'S NAME “ 4. MOTHER'S ag NAME. q 
15. WAS DECEASED. 7% - jel fac FORCES? | 16. SOCIAL SECURITY NO. hizu a ‘Address — 


(¥as, no, or unkown) | (Ifyasgivawarordatesofsarvice) 
emer ERR TE yey. zy. 
= = 7] INTERVAL BETWEE 


18. CAUSE OF DEATH [Enter only one cause per line for 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE («) Drowning — Se en ol Be “ ——— 


4 2a ag DUE TO 


Conditions, if any, which {b) > 
gave rise lo immadiate causa 


event within 72 hours after death. 


pending” in pencil in Item 18. Give Pages 1, 2, 


(a), stating the un: DUE TO 
cause last. a8 3 Pe x ed 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 


| PERFORMED? 


| YES no [] 


2Db. DESCRIBE HOW INJURY OCCURED. Enter natura of Injury In in Part | or Part Il of item 18. ) 
Undetermined ar drowning mca 


20a. EXTERNAL CAUSE WAS. 
PRIMARY) or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


Mont 


~ (County) 


Not Whila 
work [_] at work 


MEDICAL CERTIFICATION 


21. 1 certify that | took charge of the remains described above, held an Autopsy xl Inspection Oo Inquiry im} and in my opinion 


death resulted from: | Natural causes lal Accident (al, Suicide | Homicide Ez Undetermined manner x 
ttt CHIEF MEDICAL EXAMINER [_] 
ACTUAL B 
SIGNATURE (0 ASSISTANT MEDICAL EXAMINER DATE SIGNED 


M.D. 
REENTNS Willia#V. Lovitt, Jr., M.D. 


DEPUTY MEDICAL EXAMINER oO 
URIA CREMATION, | 22b. DATE THEREOF | 22c. N. CEMETERY OR CREM 


VAL (Specify) D 
Ree 4 bb 
23. FUNERAL DIRECTOR 


5M 7/59 : ers A y AT EC 1 260 


DICAL EXAMINER: This certificate should be executed within 24 hours VA 


the certificate, writing the word . 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


_Address (Street, city, town, or county) 
ATORY 22d. LOCATION (Cit 


its designated agent, prior to burial, cremation, or removal, and in any 


or ii 


TO DEP’ 
please ex 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Atlan 2 Keoud 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14362 CERTIFICATE OF DEATH 44337 


ond 


st 
33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fy 0. COUNTY 0. STATE b. COUNTY 
a Queen Anne MARYLAND Maryland . Kent 
3B ry b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest tawn) 
8 oad URAL ond ww. mn (BS: 
s2 rumpton (Pondtown) Chestertown 
a oO j] d. Nae Gerad (If not in hospital, give street oddress) d. STREET ADDRESS J rn is RESIDENCE 
yN | 6) “Wright Nursing Home Calvert St. } > x ves F) Nott 
5 3. NAME OF First Middte lost 4, DATE Month Day Year 
st (Type or print) John Wells deat DECe 26, 1960 19 
es 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} |B. DATE OF BIRTH 9. AGE (in years TE nor TYEAR] IF UNDER 24 HRS 
ws i) Y! Mont Do; Hox Min, 
«é@ male colored wipowen #4 ovorceoO | 9? 2? 1876 gar eeu alt et. ee 
5 oO 
a ra 10a. eae ee oe eve kind Pe work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os ing _mpst af warking life, even if retired) 
8 ‘Laborer Ferterlizer Maryland USA 
ar 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S.c 
ee John Wells unknown 
53 
oe 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT, hd 
a a so ummowORT Wt velba war sk ammnarcmh " Calvert “St, 
23 13-03-4764 | Fannie Wilson Chetertown »—Mg 
2 Se 
8 1B. CAUSE OF DEATH [Enter only ane cause per line for (0}, (b}. and (¢). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ip yw pele la 
IMMEDIATE CAUSE (0). (Ace 


DUE TO ] 
Add of y Lop 
egies ate Teed Pee 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


= rl 

z 8 

. Go 

gs couse (a), stating the under. ( DUE TO Y = 
atte i lying cause fast. el Dove L alee f SL. > Z 
= eo — 
225. ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH BUT NOW RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
> be | i a 
6 2 8 3 yes(] No] 
O28 © 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OC! ture of injury in Part | or Port Il of item 1B.) 
£225 & | OR CONTRIBUTING LI CAUSE OF och ee ce ee 
eee 1 | (IF EITHER, NOTIFY MEDICAL EXAMI 
svaad = 
= 3 SE ee eee se 
oes & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote} 
a2 er a Hour o.m. * Mite Not while foctory, street, office bldg., etc.) | 
3 FE a 2 p.m, 1% fot work [[] at work ' 
eos a ‘ ; : 
3 za 21. | certify thot (I) (this hospital)-attended the deceased fram._44 CE ee) iwbdto ff LAG. 1%, that (1) (we) last 
2 r 
o 3 = saw the deceased alive on 2k 1B), and that death occurred at AK, from the causes and on the date stated above. 
=63 £ 220. SIGNATURE 2b. DATE 
55° ; ATTENDING MED. STAFF SIGNED 

© go /s mp. [PHYS HA BiRector PHYS. 12/27/60 
2 = 

2? 2c PHYSICIAN'S 22d. ADDRESS 
rag NAME (Type) Ceo He Metcalfe Sudlersville, Md. 
eae 

one ne ee 
fie eB Mio. BURIAL, CREMATION, | 23b. OATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) State) 
be Bo Baier” |12/28/60 , -|Janes Cemetery (col) |near Chestertown, Md. 
2 4 4 2, ape DIRECTOR'S AAGNATUR \ / ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
f, - if | x 
VRAIS {4) DP On ed. : y Chestertown, Md. pare VAR 3 ’61 Chithen £ #6, 
i ae e X, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ah STATE 4.3 ABDICAL.EXAMINER’S CERTIFICATE & OF DEATH ia no. 1430 8 


LTH a 1, PLAGE OF & py ee 
FIIIE 


MARYLAND 
B. CITY OR TOWN iit conide corporate limits, write RURAL 
gd give neorest tow 


& ae, STAY IN 1b 
kv tol cvlle a 


a. ‘RE Elm (If not in hospitol, give streetfaddress) uu 


2. USUAL RESIDENCE iat ow lived. If institution: Residence before odminy “) @ 


“a rflsd °°" Op pes Se 


¢. CITY O RIOWN (outside We limits, wejte RURAL ond 7. neorest own) 


Ait cuter ville 


@. 15 RESIDENCE 
ON A FARM? 


| Yes & No EN, 


8 3. NAME OF First ‘ Middle oi DATE Month Dey” Yeor 
ge (Type or print) Charles tes wy Stati VDCL ¢® wEg_ 
3 5. SEX 6. ES OR RACE |7. MARRIED ["] NEVER MAARIED PRI]. RATE £ = jie IF UNDER R] IF UNDER 24 HRS. 

OE RE fe Ne yo) \wiooweo ff] —_oivdrceo 65 (of A PL “GF9 eee ss | 
$E°S = 10s, USUAL OCCUPATION {Givgljnd of wark done] 0b. KIND_OF BUSINESS OR INDUSTRY |11. = E (Slote or une coun, iz Nz. CITIZEN OF WHAT COUNTRY? 
s° ata durin ‘of working lite, Sven if retire 
ees JdIE71 Studert- | +Fice€ ie 9, ee 
8 ay i pee ee 4, 14. MOTHER'S MAIDEN NAME 
Bee ee. Kleteher Wheeley fed nF y ee 
3 2 ad, 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, Wa SECURITY NO. | 17. Fal WY, 
£ Mone St hier heeles, Ce terrle / Yd 


[Ven oa, apagtnows) | ih ys. give wer or doles revi) 
SS 
o i) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c).] 
PART |, DEATH WAS CAUSED 8Y: ts ws 2 / ime = ia 

IMMEGIATE CAUSE fo) Lx ra OB hap 2 fO CLO A ‘f2 OP fe se 

/ 4 3 a Py DUE TO hp 
v Conditip ar ante ray d "s 


gove rise to immediote couse 
Jo), stoting the underlying, OVE TO 
couse lost. (c. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re was AUTOPSY 
RFO! 


in 


INTERVAL awe i 
ONSLL AiO Otari 


Pa Aan 


RMED? 


es) NOD 


200. EXTE! CAUSE WAS 
PRIMARY 48 or CONTRIBUTING 
CAUSE OF DEATH. 


we es q yy S/o? 
o 22: 2 <z a Se : = 
20c. TIME OF INJURY Month, Dey. Yeor — ]20d. INJURY OCCURRED . PLACE OF INJURY (Home, ce aed (County) (Slote} , 
Hour 9. m, While __eNot while if ) fectory, street, office bldg., etc. vA >) / 
p.m. 9 ot work FAY ot work fal] we f; 


1 be 4 21. I certify that | taok charge of the remains described abave, held an Autopsy (J, Taiiection 8 Inquiry [], and in my 


g the word “pending™ in pencit 
carded to the Chief Medical Examiner's Office olang with form PM3. Page 5 may be reloi 


TO FUNERAL DIRECTOR: Page 3 shau!d be used as a borial-transit permit. 


MEDICAL CERTIFICATION 


ar its designated agent, priar ta burial, crematian, ar removal, ond in any even: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed with 


¥ 
s opinian death resulted fram: Natural causes [7]. Accident [7]. Suicide [], Homicide [J], Undetermined manner [] 
5 . 
Z. DATE SIGNEO 
AGUA ge AL ee Ps pee Tin mp, CHIEF MEDICAL EXAMINER [] ; 

e ASSISTANT MEDICAL EXAMINER , / 

~ EXAMINER'S | Daa nal YG <i UG 
ie NAME (Type) ee ZV i oe DEPUTY MEDICAL EXAMINER [_] fr 4 
38 To. wove ‘7b. DATE J oP, _ peme OF Sy, R CREMAZORY Charon win yor oy y/ {Stgte) 
os pecify] 
a buries) | laf seville Come hires GEA 


an > > te ae /, LY, ADQBESS ve L/ ‘2do, REC'D BY REGISTRAR | 24b. REGISTRARS SKGNATURE 

VS. AISM 7 

ae y (<4 A<e/\ A, avibriade Le PAEDEC 2460 | thee f Haus 
CZ SD = _ arn 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FOR STATE 1436 JMEDICAL EXAMINER'S CERTIFICATE OF DEATH ne. 44 ti 
HEALTH DEPT. f- 1, PLAGE OF Day 2, USUAL Wi) E (Where dgfecsed lived. tidence before bd aAges 
8.2 (nf) ___ Gee Anne manne || "Vary Lyn d=" Gen Art ne 


(N L/T.. eae VN aide erp iin, y «. LENGJH OF SFAY IN Tb 
-~ entervlle Like, 


c_CITY ORLIOWN (itfoutside eae) writy RURAL ond givg npores! town) 
: rél— Cen Perv 7, fos 
d. ee PE DaT 7 in hospitol, give st nee ? Por fe J eS "RESIDENCE 
2. NAME OF —- 


ON A FARM? 
fe ipt ae mi ; DATE at Dey ‘oor 
Fier Lionetld Re: had fer Wh £2 ex| Stam mes * 66 


Lvs No (Bi), 
5. SEX COLOR OR RACE |7- MARRYD [] NEVER MARRIED | 8. DATE OF Birt 9, AGI a ~ [IFUNDER 1YEAR] (F UNDER 24 HES. 
rot ry = 
LT the (4 Na Ore O|wookeoO —_ oworcto WHE 1é 45S ,_ [Months | Ooys | Hours | Min 
je deat, +x tC 


Oe. USUAL ey Sf g of el done! 10b. Kil OF ae ees INOUSTRY | TT. 8 E {Stat Tey N2. CITJZEt O} HAL COUNTRY? 
scrhns adsl eh 73, "4 
2 =F ae | Me, 


13, FATHER’S 14, MOTMER’ Al er ME 
er Ba fer Wh is mi =o am 
ee) peerage Bik he i, “hts, ont 16. Afo SECURITY TP Lete wy) 
Ne | lone IF eteher l cele 


18. CAUSE OF DEATH [Enter only one cavve per line for (0), (b), ond (c).] intenvat when 
PART |. DEATH WAS CAUSED BY: of 2 Fa 
: IMMEDIATE CAUSE (0) Ex f eS tre xe Co / if x ee SEE: da eA # 
q 3 ou O vuE10 “7 , 


y your files. 


Hf ony delay is necessory. please 
€ director. 


DIRECTOR: Poge 3 should be used os 0 burial-tronsit permit. File pages 1 ond 2 with the Sto} 
or ils designoted ogen!. prior to burial, cremotion, or removal, ond in ony Ce! within 72 hours offer deoth. 
< 


mid of Heolth, 


~ 


, 


sy, Centerville / Yel 


in Item, 18. Give Poges 1, 2, ond 3 to the fune 


“s Office along with form PM3. Poge 5 moy be retoin 


NAME (1; “ ! ¢ 
(ype) © Ed Fie A) 
220. BURIAL, CREMATION, | 22b. DAJE THERZOF 
FPMOVAL 


E OF CEMETERY O} se RY 226. TION ca ‘Town, oF £01 (Spa ¥e) 
Speci) 
| Ber, 37 euelle . RE ge eh _f- Wi EL 
YPRAL DIRECTOR’ > S19 by 4 / Ss 24a. REC'D BY Lee ch REGISTRAR'S SIGHATURE 
5m 2/57 op f fl Lam files det oate DEC 21 '60 Anthua £ Fish 


4 Conditions, if ony. which (o) 
z gove rise to immediate couse = 
Pa {@), stating the underlying( DUE TO 
4 < cause fost. (o. _ = 
£ 2 a) Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOPSY pe 
Bus 6 a. See REFORMED? 
% 3 YES 0 No &y" 
es & 200. EXTERNAL.CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Per of Port 1 of item 18) 
ve & | PRIMARY Chor CONTRIBUTING () 
5s § | CAUSE OF DEATH. Ie # 5 a oF 7 2 = 
re 5 Lee Se Ten — ye a a eS 
ed 3 [20c, TIME OF INJURY. Month, Day. Yeor _ [20d. INJURY bei, 20°. PLACE OF INJURY (Home, form, 120F. (City or town} (County) (Stote) 
e330] 6 Hour 9. mB “/ While Not while 29 7 “ectory, street, office bldg., etc.) | — ) orb 
22 = p.m." Bo f 219 Cat work [} ot work Xf we ' (OT eld Gee 
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TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


